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[ Abstract] Objective To explore the effectiveness of clinical pharmacists participating
in anti-infection treatment for severe infection patients in the intensive care unit. Methods A
retrospective collection of severe infection patients admitted to the ICU of the Fourth People's
Hospital of Jinan from January to June 2023 was conducted through the hospital information
system. Among them, some patients with clinical pharmacists participating in anti-infection
treatment throughout the process were in the intervention group, and other patients who did

not participate in treatment were in the control group. Both groups of patients received routine
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treatment according to clinical diagnosis. We compared the cure rate, incidence of adverse
reactions, cost of antibiotics, proportion of antibiotic costs, pathogen testing rate, duration of
antibiotic treatment, and average length of hospital stay between two groups of patients, and
conducted statistical analysis. Results A total of 147 patients were included, with 66 in the
intervention group and 81 in the control group. The cure rate of patients in the intervention group
was 65.15%, significantly higher than 46.91% in the control group (P<0.05); The incidence of
adverse reactions (7.58%) was significantly lower than that of the control group (19.75%) (P<0.05).
The usage rates of quinolone drugs and tigecycline were significantly reduced in the intervention
group; The intervention group had significantly better indicators such as antibiotic costs,
proportion of antibiotic costs, and patient pathogen testing rate than the control group (P<0.05).
There were no significant difference in the duration of antimicrobial treatment and average length
of hospital stay between the two groups (P>0.05). Conclusion The full participation of clinical

pharmacists in the anti-infection treatment of ICU severe infection patients can help improve

their clinical cure rate and medication safety, and reduce their medical burden.
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Figure 1. Flow chart of patient case
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Table 1. Baseline comparison of overall situation between two groups of severely infected patients
[n (%), x+s5, M (P, Ps) ]

Ap i T-Hidl (n=66) XFHRZ (n=81) i aVA P
Fi () 73.95 + 14.66 72.79 + 14.63 —0.480 0.632
B 43 (65.15) 52 (64.20) 0.014 0.904
A IR 60 (90.91) 73 (90.12) 0.026 0.872
FEIRG
Mg ( x 107« 1) 15.75 £ 6.31 19.97 + 12.01 89.361° <0.001
FRPERE AT ( x 10° « L) 14.50 + 6.22 16.79 +9.53 33.465 <0.001
FEAEZE R (ng » mL™) 0.63 (0.19, 1.88) 0.65 (0.17, 3.08) -0.534 0.593
H4ifi/2E6 (pg + mL™) 79.11 (23.14,180.51) 66.74 (22.03,163.55) -0.033 0.973
CRIZET (mg + L) 103.51 +74.22 115.19 + 83.04 0.866 0.388
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Table 2. Comparison of clinical efficacy of
patiens in the two groups [n (%)]
251 IR Tk
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Table 3. Comparison of adverse drug reactions between the two groups [ (%)]

205 K% B 2 | SPERERRR IR IR BN RN
FHA (n=66) 1(152) 1(152) 1(1.52) 0(000) 0(000) 1(152) 1(152) 5(7.58)
AL (n=81) 4 (494) 3(370) 2(247) 1(123) 1(123) 2(247) 3(370) 16 (19.75)
x 4.404

P 0.036
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Table 4. Distribution of types of antibiotics used in patients of the two groups [n (%)]

BRI 2 T (n=66) XFHEZE (n=81) 7 P
B— PRI e BT ) 550 2 5 o 741 35 (53.03) 32 (39.51) 2.682 0.102
HRIIELY) 8 (12.12) 5(6.17) 1.596 0.206
KA R L) 8 (12.12) 5(6.17) 1.596 0.206
METHTER S 2451) 4 (6.06) 15 (18.52) 5.015 0.025
BIHETRZ5Y) 1(1.52) 3(3.70) - 0.627
BINAZE 1(1.52) 9 (11.11) - 0.023
MR 259 5(7.58) 9 (11.11) 0.528 0.468
ZHE R KLY 3(4.55) 1(1.23) - 0.326
PLHEEZY 1(1.52) 2 (247) - 1.000
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